PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

INSTRUCTIONS: This form should be used for transmitting the IS SI I 111 md PI 1,1 Ei JTO? FE1 (ii i quii d) Bloc] I thiough 5 should be completed where 
appropriate. All further i >ri pondence incltidin; the Patent id\anc ordei ind notification ol mainl nam lee will he mailed to the current corn ponden tddrcss is 
indicated unless corrected below or directed otherw ise in Block 1. by (a) specifying a new correspondence address: and/or (b) indicating a separate "FEE ADDRESS" for 

:e fee notifications. 

Not rlil i a i in lili I b ii I lor doin ti in ilin I h 

feet's) Transmittal. This certificate cannot be used for any olhei accompam ins; 
papers. Each additional paper, such as an assignment or formal drawing, must 
ha\e its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I herein certih that this feels) Transmittal is being deposited with the United 
Stales Postal Sen ice with sufficient postage toi first class mail in an en velope 
addressed to the Mail Stop ISSI 1. 11.1. address abo\e. or beiny facsimile 
transmitted to the I SPPO (571 ) 273-2885. on the date indicated below. 


CURRENT CORRESPONDENT' E ADDRKSS \S<;\c: I'se Block 1 for any change of address) 


22434 7590 

Weaver Austin Villeneuve & Sampson LLP 
P.O. BOX 70250 
OAKLAND, CA 94612-0250 





KellV SimpSOn (Depositor's name) 




/Kelly SimpSOn/ (Signature) 




March 29, 2010 cr**) 

| APPLICATION NO. | 

FILING DATE | 

FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. 


10/034,368 12/19/2001 
TITLE OF INVENTION: PATH SELECTION SYSTEM 


Douglas Alan Gourlay 


CISCP199/92761 


APPI.N. TYPE 


SMALL ENTITY 


ISSUE FEE DUE PUBLICATION FEE DUE PREV. PAID ISSUE FEE TOTAL Fl <] <(S ) Dl H ! 


CLASS-SUBCLASS 


I . < 'hatine ol correspondence address or indication of "f ee Address" (37 
CFR 1.363). 

□ Changt 

Address fc 

'_! fee Address indication (or 'fee Address Indication form 

P f( VS1S/47; Rev 03-02 or more recent) attached. Use of a Customer 

Number is required. 


2. For printing on the patent front page, list 


(2) the name of a single firm iha\ing a 
registered attorney or agent) and the n. 
2 registered patent attorneys or agents, 
listed, no name will be printed. 


Weaver Austin Villeneuve & 
l Sampson LLP 


3. \ss|(i\| I NAM].; AM) RliSIDPNCf DATA TO BE PRINTED ON THE PATENT (print or type) 


(A) NAME OF ASSIGNEE 

CISCO TECHNOLOGY, INC. 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

San Jose, California 


Please check the appropriate assignee category or categories (will not be printed on the patent ) : Q Individual Q Corporation or other private group entity Q Government 

4b Payment of 1 ee(s ): (Please first reapply any previously paid issue fee shown above) 
CJ A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

The Director i hcich\ mthori/ed to ch i„ Ih i |tiii I feel i my deficiency or credit an) 
overpayment, to Deposit Account Number 50-4480 (enclose an extra copy of this form). 

5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY st 


a. The following fee(s) are submitted: 


I j Publication fee (No small entity discount permitted) 
□ Advance Order - # of Copies 


s. See 37 CFR 1.27(g)(2). 


Authorized Signature /Elise R. HeilbfUnn/ 
Typed or printed name Elise R. HeilbfUnn 


Date March 29. 2010 


Registration No. 42,649 
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( ii ii plii .In ii I c nfidenli tlil\ i :o\ rm I h\ 3S I s C 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes ,„ complete, including gathering, preparing, and 
submitting the completed application form lo the I SP l'O. Time will van, depending upon the indh idual case. Any commc nts on the amount of time you require to complete 
this form and/or suscestions for reducing this burden, should be sent to the ( 'hief Information ( tfllcer. U.S. Patent and frademark ( Ml ice. U.S. I )epartment of ( oinmerce. P.O. 
Box 1450, Alexan fria. Virginia 223 1 14 'DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SIM) TO: < ommissioner for Patents. P.O. Box 1450. 
Alexandria, Virginia 22313-1450. 

Under the Papet work Reduction Act of I 005. no persons are required to respond to a collection of information unless it displays a valid OMli control number. 
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